oo 11 Sitdr THE DIVISION OF HEALTH OF MISS0OUKI . ] .
03300 'ﬁuﬁ] JUL 121955  STANDARD CERTIFICATE OF DEATH e it o L L O

BIRTH NO. REG. DIST. NO. fz PRIMARY REG. DIST. W‘M Kegistrar's Mg ‘7/7

1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceassd lived. 1I institution: sesidence before
a. COUNTY a. STATE b. COUNTY : adiniselony.
\ : Atchison Missouri Atchison
b. CITY (If outeid te limits, writs RURAL and i ¢. LENGTH OF c. CITY . a
e e T A | S | 0 I St it ke
TOWN Tarkio 5 yrs TOWN Tarkio o g *0
d. FIHJA..%P?ITJ_\AI\EEOORF (If not in hoapital or institution, give streat address or location} E‘A%TDREEESTS (It rursl, give location} M&@
INSTITUTION 3 1%
3. NAME OF . (First b. (Middle c. {Last)
fa ol Rl 8 ( ) ) 4, DS'II__'E (Mon:h)_ (Day) (Year)
(Typeor Py PEARL MAMTE MAMIE WILSON pEAH  June 28,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yesrs| I UNDER | YEAR | o UNDER 1 nms.
WIDOWED, DIVORCED (Bpe. tf Lust birthday) Monual Hours | Min,
female | white divorced __.79 8 [ﬂ;. l
10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . _— 12_ CiTIZEN
dons duising most of worklng m-,-:qnlil:'or.ir:rd) s DUSTRY {City and Stete ¢r Foreign Country) COUNTRY?FWHAT
at homs Ft.Smith,Arkansas, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Shell 4 Mary Hornshy .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
{Yes. no, or ynknown} (11 yea, give war or dates of sarvice) NO.
no I W
18. CAUSE OF DEATH e MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecausoper | ). DISEASE OR CONDITION ONSET AND DEATH

Jtao for (2), (b). 304 (&) | DCIRECTLY LEADING TO DEATH"(5) - Ss1ve

e fr/e-d- ve. - &r)‘(vn'a-w-l%)!-
%GVJ W-.lca‘ﬂar Q/-J.e_e.\e/

*This does not mean ANTECEDENT CAUSES

the mode of dying, such ﬁ{or&iﬁmmﬁtim, if a(ﬂg. aiu;'rw DUE TO (b}
as heart fallure, asthenia, ¢ {o the above cause (o) stating
ete. It means the dis- the underlping couae last.

ease, infury, or compiica- DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing Lo the death dut not
related to the direare or condition causing death.

i

20, AUTOPSY?

19». DATE OF OP‘FEJAI‘J 19b. MAJOR FINDINGS OF OPERATION . )(
N ’7‘ f/’; ves ) wo E
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {o.g., inorsbomt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, [actory. atroet, ofice bldy., a10.)
HOMICIDE ]
21d. TIME (Month) (Day} (Year) {(Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : - WHILEAT[] NOT WHILE
INJURY m. WORK AT WORK

attended the deceased from T19_ L to _%&_K;AEL/ 10—, that I last saw the deceased
Y3, 19____, and that death occurred’al 6, m., from’the causes and on the date stated above.

itla} 23b. ADDRE' ) ) i 23c. DATE SIGNED
] %@50 Tarkio, Mo, . _ 6/28/55

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

22,.] hereby ceftify. at
'y

OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
repdva J. LA .| Bantonville Arkansas,
DATE/RECD BY LOCAL ' w/ . FUNERAL DIRECTOR'S $1GMATURE ADDRESS
_ REG. . \
_, 72?2 42,‘2,2 5 ' - Dayis: Funeral Home Tarkio,Mo,

(licensed Embalmer’s Ststement on Reverse Side)




- ‘ - - v\sa . '

- - - »

STATEMENT BY LICENSED EMBALMER

P N . 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3 2+ LI+ O - P , Studen—t Embalmer No...........

working under my personal supervision..

Student......... e agemmeereerasercnesroo o easmassnesses " Signed...... y s PR
. Signeture of Student Enbslmor

Licensed Embalmer No..‘239.’4..

P. O, Addreus..T.apk.!,o,.Mo,..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

Fhage, el L




